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AClinical Lecture Delivered at Jefferson Medi- 


from the calculus coming against the mouth of the 
urethra and occluding it, so that the patient is 
obliged, in order to relieve his bladder completely, 
to change his posture, to lie or sit down, some- 
times to get upon one side, sometimes upon his 
belly, sometimes to throw his limbs up in the 
air to elevate his hips, and frequently to stoop 
and lean his head down immediately in front of 
his thighs. From the constant straining, the 
patient is apt to suffer from hemorrhoids and 
prolapse of bowel, which is especially the case in 
children and elderly persons; not so common in 
those of middle age, or in young subjects after 
the period of puberty. Hernia is not unusual, 
simply from the immense amount of straining to 
which the part is subjected during micturition. 
Sometimes hydrocele, occasionally orchitis, and 
neuralgic pains in back and sacro-lumbar region, 
are met with. The general health at first suffers 
very little. The patient has good appetite, and 
sleeps well, not being obliged to pass urine so 
frequently during the night. But, after a time, 
the general health begins to be impaired. The 
system is very impressible to atmospheric vicissi- 
tudes. The patient becomes dyspeptic, his bow- 
els are not as regular or as natural, and he is 
run down in this way by the disease and its 
effects, inflammation of the mucous membrane 
of the bladder, hypertrophy of the organ, and 
extension of the inflammation along the ureters 
to the substance of the kidneys. If not relieved, 
he may die from abscess there. 

This young man is from a region of the coun- 
try in which the water is not limestone, but free- 
stone; and, what is remarkable, quite a number 
of cases of calculus have occurred in that neigh- 
borhood. I myself have had a number of cases 
from there, and I have heard of some opera- 
tions which have been performed by physi- 
cians of Pottsville. There have been ten to 
fifteen cases in all, probably, in that-coal district. 
The opinion was formerly very general, and per- 
haps still is, that calculous diseases are most 
common in limestone regions, because of the 
use of limestone water. I am not prepared to 
endorse this view at all. It is certain that in 
this and other countries, stone in the bladder is 





3 Reported by Dr. Napheys. 

~ I have here a young man, Clark D——, aged 
a 21, from the coal region near Pottsville. He 
ni came to my office the other day, and I sounded 
“4 him, and found immediately a stone, which I 
< took to be of considerable size. He has been an 
his invalid for a number of years, having suffered 
aly from symptoms of vesical trouble for eleven 
5 years. General health is pretty good; he looks 
= a little pale, and has not been able to do his 
work as a laborer. He suffer locally from the 
“ ordinary symptoms of this difficulty in the blad- 
der, namely, a frequent desire to pass water; 
more or less pain when he relieves himself, and 
v that pain which always results when there is 
: calculus in the bladder, from its coming in contact 
de with the mouth of the urethra. The penis is 
—_ inordinately developed ; it is unusually large for 
aman of his stature. The prepuce is elongated, 
‘s and, like the penis, is in a state of hypertrophy, 
t by from the fact that the uneasiness in the bladder 
at by is referred to the anterior extremity of the penis 
. and and foréskin, (reflected irritation extending by 
ae continuity of structure,) obliging the patient to 
take hold of these parts. The hand is almost 
constantly in contact with them; and, if there is 
— incontinence of urine, as not unfrequently hap- 
15, pens, the hand, as well as the .parts, have a 
es sodden appearance. Then there is also in this 
case, as there is frequently, if not generally, 
| more or less urinous odor; not from any per- 
i— spiration of urine, but from the fact that it is 
“o brought in contact-with the clothing, leaving its 
60 peculiar odor in that way. Sometimes this is.an 
om exceedingly prominent symptom, almost of itself 

_\— characteristic of the nature of the affection. 
ESS In micturition there is very, frequently, if not 
EDOM: constantly, a sudden arrest’ef the flow of urine 








most frequent in regions of that description, but 
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I am by no means willing to say that the habitual 
use of limestone water exerts any influence upon 
the production of this disease. The fact, if it be 
one, has not been established. In my own ex- 
perience, I have known of a number of cases 
which were developed in regions where the water 
was entirely freestone in its character. I had, 
some years ago, several from Georgia, a region 
of country where there is no limestone what- 
soever. 

The most common variety of calculus we meet 
with, in this and other countries, is the uric acid. 
The phosphatic calculus is exceedingly uncom- 
mon, It is met with chiefly in persons who have 
experienced injury of the spinal cord, or of the 
brain and spinal cord, and is usually attended 
with disease, of serious character, of the mucous 
membrane of the bladder. The oxalate of lime, 
or mulberry calculus, is uncommon in this coun- 
try. The ammonio-magnesia is also not usual; 
and there are other varieties which are exceed- 
ingly infrequent. 

Calculous diseases are liable to occur at all pe- 
riods of life, sometimes as congenital affections. 
The youngest child I ever cut was not more than 
about sixteen months of age. I have performed the 
operation at the age of three years repeatedly. 
The best subjects are young children and elderly 
persons. I have perfd¥med the operation at the 
age of upward of eighty. The last old subject 
was a gentleman from a neighboring town, se- 
venty-three years of age. He recovered without 
one untoward symptom. I never had a case 
which did better. I removed from him five cal- 
culi, of variable dimensions, and he got well in 
the course of a few weeks, without having had 
scarcely any fever. He remains perfectly well. 

‘The operation which I propose to perform upon 
this young man is the lateral. I shall begin my 
incision about an inch above the verge of the 
anus, immediately at the left side of the raphé, 
and carry it obliquely downward and outward, 
nearly midway between the tuberosity of the 
ischium and the anus, to a short distance below 
the verge of the latter. Its length need not exceed 
an inch and three quarters, or at most ttvo inches. 
I was formerly in the habit of. making a longer 
external incision; of late years I have always 
made it comparatively small; and in this I think 
there is great advantage. I believe my patients 
recover much more rapidly, and I have never ex- 
perienced any ill effects, witnessed any infiltra- 
tion of urine, or seen any cause to regret it. The 
external incision is made by many surgeons, in 
the adult, three, or even three and a quarter 

inches jn length. The first cut is, made through 
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the skin and superficial fascia. ‘Then, in the 
next place, the surgeon introduces the point of 
his left index finger into the upper angle of the 
wound, and carries his knife through the trang. 
verse perineal muscle, and in doing this, divides 
the transverse perineal artery running along its 
posterior border, cuts the deep layer of the per. 
ineal fascia, a few fibres of the elevator muscles 
of the anus, the triangular ligament, and the 
membranous portion of the urethra, to an extent 
of about four lines, just sufficient to enable him 
to introduce the point of the index finger, and, 
in the third place, he brings the finger in contact 
with the groove of the staff, inserts the knife into 
the groove, and divides the left lobe of the pros- 
tate gland and a little of the neck of the blad- 
der, ina direction obliquely downward and out 
ward, lateralizing the blade of the instrument in 





































performing this part of the operation, so as not to 
interfere with the rectum, which is also pushed 
to one side, by the finger lying in the wound. 

The operation is divided into three stages, for . 
the sake simply of illustrating what we mean by ‘ 
lithotomy. When the perinzeum is very much 4 
loaded with fat, when it presents great depth, as ie 
it occasionally does, and when it is very narrow, 
as not unfrequently happens in elderly subjects, . 
the operation is difficult; but under ordinary - 
circumstances it is sufficiently simple, provided 
the surgeon has a proper knowledge of the anat- “s 
omy of the parts, and proper skill in the use é 
of instruments. The depth of the perinzum is ' 
sometimes very great. I have been embarrassed z 
in that way repeatedly. In many cases, on the i ‘ 
contrary, the depth is very slight, and the opera- “a 
tion consequently comparatively easy. ~ 

The knife which I employ for the operation is : 
a bistoury, slightly spear-shaped, cutting on~one - 
edge; it is a very delicate instrument. With this oe 
I perform the whcle of the operation. The staff Itit 
is a large instrument, with a very deep, wide 
groove. The vesical extremity is blunt, and the a 
handle large and rough. The instrument is first ibe 
warmed, and then, oiled, and introduced after the ‘iin 
fashion of an ordinary catheter, which it resem- We s 
bles in shape. It is held firmly by an assistant, @ a 
care being taken to see that it is in the bladder, dlor 
well hooked up under the arch of the pubis, with era 
a slight inclination of the handle to the right side, diet 
and that it does not press upon the rectum, lest it ing , 
should injure that tube. After the incision has inflam, 
reached the membranous portion of the urethrs, perha 
I put my finger against the convex side of the io, 
staff, and then insert my knife into the groove, tepall 
and carry it along, dividing the neck of the blad- Itis a 








der, and the left Jobe of the prostate. Some- 
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times we are obliged, when the calculus is very 














































































































































































































of large, to divide the right Icbe of the prostate 
he gland, to a greater or less extent. 
- Hemorrhage may cecur in this operation from 
les the simple division of the transverse perineal ar- 
its tery. This artery occasionally becomes much 
a4 enlarged, then affording a considerable flow of 
les blood. Or, we may divide the superficial perineal 
the artery, a8 occasionally happens, or the artery of 
ent the bulb, a short thick stunted trunk, seated deep 
iim down between the two Jayers of the perineal 
nd, aponeurosis, or triangular ligament, as it is 
tact usually called. 
into There may be ccnsiderable kemorrhage from 
heed an enlarged and varicose condition of the veins at 
nd the neck of the bladder, when the disease is of 
out long standing, and there has been a great deal of 
ot in vesical irritation. An anomalous distribution of 
ot to the pudic artery, running along the side of the 
shed left lobe of the prostate gland, has caused a 
. hemorrhage which bas been fatal in a number of 
8, for instances. In cases of bleeding, we are some 
mn by times obliged to plug the wound, which is best 
much Hi. done by means of a silver canula, surrounded by 
th, 3 Han cpen bag of eloth, filled with cotton or lint, to 
wich make compression against the versel, one ex 
jects, tremity of the instrument being inserted into 
inary the bladder, and the other protruding from the 
vided wound. 
ane The patient has held his water fer several 
e wee hours, a matter of great importance. He was 
=a? now placed under the influence of chloroform, 
rraseed thus removing avy necessity for binding the 
on the limbs, and the operation was performed on a 
- firm, rarrow table, with but slight Irss of blood. 
: The stone extracted was a very large one fora 
ation S man of his age. 
—“_ The lithotomist always anxicusly awaits for 
ith this twelve or fifteen hours the expulsion of the urine. 
he staf If it comes away freely, and is not mixed up with 
p, wide coagula, all is well. But if. coegula come out 
and the from time to time, he feels uneasy, because it is 
tis first Ban evidence that bleeding is going on, which, in 
sfter the Hs cavity of this kind, is not always easily arrested. 
t reset Hl We shall give the patient half a grain of morphia, 
ssistth Hs soon as he recovers from the effects of the 
bladder chloroform. He took one-third of a grain this 
bis, Wit. BH morning. We shall treat hifi antiphlogistically, 
ght side, restricting his diet for a few days, and watch- 
po, lest it Bing very carefully lest there should be undue 
ision hi TH infammation. We shall give him morpbia 
uretht Hi perhaps twice in the twenty-four hours, The 
je of the HE tein, which comes on after the operation, is 
e groor’; HE usually spasmodic, and of a bearing-down nature. 
e°4 Itis apt to continue until the-urine finds a free 
be 
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introduce a tube for the purpose of carrying cff 
the urine. Such an expedient is altogether un- 
necessary, and is apt to act as an irritant, pro- 
ducing spaems. 

Wednesday, March 28th. The patient is doing 
very well indeed. The stone, on measurement, 
proved to be two and a quarter inches in length, 

one and three quarters in width, and nearly one 
in thickness. Its weight was nearly two ounces. 
There was some little bleeding after the opera- 
tior, for which a small cl-mp was applied, con- 
structed upon the principle of a pair of forceps, 
attached to a moveable handle, the invention of 
which occurred to me many years ago. This 
instrument was slipped up immediately over the 
artery about four o’clock Saturday, and at eleven 
o’clock, P. M., it became detached, but it bad re- 
mained on sufficiently long to effect occlusion of 
the artery, for there was no hemorrhage after- 
ward. The urine is passed freely by the wound, 
and the only thing the yourg man complains of 
is aslight smarting in consequence of the irrita- 
ting character of the urine when it comes in con- 
tact with the skin. He Las no fever, and is doing 
well. 

April 4th. The patient is rapidly recovering, 
and will soon be able to leave for home. 


—_— 
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LUXATION OF THE HIP-JOINT, 
And the Agents which Oppose its Reduction. 
An Inaugural Dissertation presented Jan. 10th, 

1866, to the Faculty of Jefferson Medical College 


of Philadelphia, for the Degree of Doctor of 
Medicine. 


By James W. McDowe tt, 


Of Princeton, Bureau cc., Illinois, 

The subject embraced under the head of luxa- 
tion of the hip-joint, and the agents which op- 
pose its reduction, is one of paramount import- 
ance, both as regards the frequent occurrence of 
the accident, and the extreme difficulty which is 
sometimes experienced in effecting its reduction. 
In studying the literature of this subject, we dis- 
cover that there exists in the minds of some of our 
ablest and most experienced surgeons a marked 
difference of opinion in regard to what it is 
that constitutes the principal impediment, and 
the most efficient means of overcoming this oppo- 
sition, in our efforts at reduction of the above 
specified luxation. Having been an eye-witness, 
during the winter of 1864 and ’65, to several im- 
portant experiments, conducted by able and ex- 





tutlet, and then it gradually subsides. I never 








perienced men, for the purpose of satisfactorily 
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demonstrating certain principles involved in the 
subject now under consideration, and having 
- myself, during the past winter, repeated those 
experiments, in order to satisfy myself of the 
correctness of the results at which they arrived, 
I propose, in the following pages, to give an 
account of those experiments, as far as they will 
contribute to the strength and support of the 
views which may be advanced in the discussion 
of this subject. 

In treating this subject, I shall first consider 
the anatomical peculiarities of the joint, and the 
relation of the parts in a state of dislocation; 
secondly, the nature of the impediments which 
oppose our efforts at reduction ; and, lastly, the 
most efficient and ready means of overcoming 
this opposition. 

The encircling ridge, which gives depth to 
the cotyloid cavity, presents uron its outer slope 
a plane, the inclination of which varies in differ- 
ent parts. At its posterior portion this inclina- 
tion is very great, and it would seem, in disloca- 
tion in this direction, impossible to retu:n the 
head of the bone to its natural position, without 
elevating it completely over the ridge. Upward 
and backward it is more gradual, and would 
seem to present a much more easily surmounta- 
ble obstacle. Yet when we come to examine care- 
fully into the relation of the parts in a disloca- 
tion in this direction, we find that applied to this 
surface we have the anterior and inferior surface 
of the head and neck of the femur, the rotundity 
of the head corresponding with the curvature of 
the slope, while the edge of the acetabulum cor- 
responds with the curvature described by the 
anterior and inferior surface of the neck. Al- 
though thus apparently locked together, compar- 
atively slight extension in the line of dislocation 
would cause the head of the bone to ride over 
the ridge, into its place, were it not firmly 
bound down in this situation by the surrounding 
tissues. It is a question of the utmost import- 
ance to him who seeks to relax these tissues as 
to which particular one it is that constitutes 
these bonds. Dr. Rein, of Fochester, in common 
with a majority of the profession, considers the 
muscles the agents which offer most resistance 
against our efforts at replacement. For the pur- 
pose of tiring out these rebellious muscles, we 
have the directions of the books and public teach- 
ers to apply extension and counter-extension 
slowly and uniformly. 

That the muscles oppose our attempts at reduc- 
tion, very little, if any, has been demonstrated 
by repeated experiments, beyond the possibility 
of adoubt. I have myself repeatedly seen this 
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belief verified upon the cadaver in ably con- 
ducted experiments, of which I was an eye- 
witness. In the experiments to which I allude, 
a fresh, whole, and muscular subject was se- 
lected and placed upon the table, the lower bor: 
der of the gluteus maximus was raised, and a 
scalpel carried through the subjacent muscler, 
and an opening made in the posterior and supe- 
rior portion of the capsular ligament. . The 
round ligament was then divided, and the head 
of the femur luxated upon the dorsum of the 
ilium. The usual indications of this dislocation 
were present. The subject was placed in the 
proper position, a counter-extending band applied 
to the perinzeum and fixed. The strength of two 
men was now exerted upon the extending band, 
while an effort was made to raise the head of the 
bone clear of the acetabulum with a towel, but it 
was insufficient to reduce the luxation. But by 
proper manipulation, the head of the bone was 
readily thrown into its place. This experiment 
was repeated many times, and uniformly with 
the same result. 

As muscular action could not have opposed our 
efforts and prevented success in this case, the 
question naturally arises in the inquiring mind— 
What structare opposed our efforts and prevented 
success? The answer will readily suggest itself 
to the mind of every intelligent thinking man, 
viz., the untorn portion of the capsular ligament. 
But although the unruptured portion of the liga- 
ment constitutes the principal, yet experiment 
demonstrates to us the fact that it is not the only 
obstacle which we have to overcome in reducing 
this dislocation. That the dense outer portion of 
the fascia lata, in this distorted position of the 
limb, is put greatly upon the stretch, there can 
be no doubt; and pressing firmly down upon the 
trochanter major causes the head of the bone to 
hook closely against the acetabular walls. Rota- 
ting the limb internally, and thereby depressing 
the trochanter, relieves this pressure, and by 
this simple manipulation we are enabled to elade 
this last agent offering resistance to our efforts at 
reduction. 

The following interesting experiment, illustrat- 
ing this fact, was conducted under the obeer- 
vation of the same gentlemen who conducted the 
former experiments. A fresh subject was select- 
ed and a dissection made, removing the integu- 
ment and superficial fascia, preserving, however, 
as far as possible, the fascia lata and all the 
muscles about the hip. The capsular ligament 
was completely removed, and the round ligament 
divided. A dislocation was now easily effected 





by carrying the ‘limb across the other, and ap- 
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plying force to the knee. Extreme efforts by 
extension and counter-extension, according to the 
rules laid down in the books, were now brought 
into requisition, and failed to replace the bone; 
but by the method which will be described here- 
after, a reduction was easily accomplished. 

During the several steps of this experiment 
the fact was observed, that the pressure of the 
outer portion of the fascia lata upon the trochan- 
ter major forced the head of the femur down and 
caused it to hook firmly against the acetabular 
walls, constituting a serious obstacle against our 
attempts at replacement. Internal rotation, how- 
ever, relieved this pressure and eluded this op- 
posing agent. 

From the result of these experiments, I have 
been led to conclude, along with the majority of 
those who witnessed them, that the untorn por- 
tion of the capsular ligament, along with the 
dense outer portion of the fascia lata, constitutes 
the chief, if not the only opposition to our efforts 
at reduction. I am aware that these views are 
not definitely laid down in the books, nor sup- 
ported by the profession generally; but before 
judgment is passed upon them, I would ask that 
the several experiments, above referred to, might 
be first made, with the view of testing the accu- 
racy or falsity of our conclusions. And now, 
having stated our conviction in regard to what it 
is that constitutes the principal, if not the only, 
impediments which oppose our efforts at reduc- 
tion, we are prepared to proceed to the considera- 
tion of the last division of our subject, viz., the 
most efficient and ready means of overcoming 
this opposition. 

For the easy reduction of any dislocation, and 
particularly those of the hip, there is a certain 
tule applicable and of almost imperative import- 
ance. It is this: In order to effect the reduction 
with facility, place the limb in the same posi- 
tion which characterized it at the moment of the 
escape of the head of the bone from the socket. 
Experiment and observation have demonstrated 
the fact that dislocations of the hip-joint cannot 
occur except_in certain positions; and these are 
positions of very great distortion. To prove the 
correctness of this view, it js.only necessary to 
refer to the prominent peculiarities of the joint 
‘itself, which afford the greatest possible security 
against this accident. The great depth of the 
’ eotyloid cavity, surrounding on all sides the head 
of the femur, renders its escape nearly, if not abso- 
lutely, a physical impossibility, so long as the 
legs are parallel to each other and on a line with 
the body. Before luxation.can take place the 
limb must be so distorted. that the walls of the 
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acetabulum will afford no longer protection 
against the escape of the head of the femur; the 
dislocating force throwing the head against some 
portion of the capsule of the joint, which gives 
way before it; while in this position, permitting 
the rupture of the round ligament, and the escape 
of the bone. When in this changed direction of 
the limb, the head of the bone is thrown forcibly 
against some portion of the capsular ligament; 
consequently, the opposite side of this capsule 
must of necessity be relaxed, and by its relaxa- 
tion facilitate the riding of the head of the bone 
over the edge of the cotyloid cavity. 

During the progress of the experiments al- 
ready alluded to, it was found to be impossible, 
in the upward and backward form of luxation, 
for the strength of one man to produce disloca- 
tion, even when the direction of the limb was 
changed to that which characterizes this form of 
the accident after it has taken place, although 
the upper and posterior portion of the capsule 
and the round ligament were divided; and so 
long as the limb remains in this position, no 
force, however great, applied to the knee, would 
be sufficient to accomplish the escape of the head 
of the bone without fracture of the acetabular 
walls; for the head of the femur presses perpen- 
dicularly against the superior and posterior por- 
tion of the cotyloid cayity. But on carrying the 
limb to a position in which the thigh crossed 
that of the opposite side ata point just above 
its middle, slight pressure was sufficient to dislo- 
cate the bone; for the acetabular walls, in this 
position, presented to the head of the bone an 
inclined plane, while, for the same reason of po- 
sition, the undivided portion of the capsule was 
relaxed, thus permitting the head to slide easily 
up this inclined plane and ride over the acetabu- 
lar edge. At the moment when the head is pass- 
ing over the edge of the cavity, the undivided 
portion of the capsular ligament becomes tense, 
relaxes again as the head settles down upon the 
outside of the cavity, and upon dropping the 
limb down to the position which characterizes 
this dislocation, it becomes again tense. Conse- 
quently, efforts at reduction by extension and 
counter-extension, while the limb is in this po- 
sition, would prove unavailing, for this tense un- 
divided portion of the capsule, along with the 
dense outer portion of the fascia lata, binds the 
head of the bone so closely to the cotyloid ridge 
that it is impossible for it to ride over it. But 


on rotating the limb inwardly, to remove the 
pressure of the dense fascia lata from the tro- 
chanter major, and carrying it across the other 
to the position in which it was at the moment of 
escape, the reduction can be easily effected. 





346 COMMUNICATIONS. 


[Vor. XIV, 


—_—O_OoeOouoOorerorenmrnmrnr—mn~mrnr—mrm~mrnreor~sorwwrwyryyw erence eee ees aOEa a 


It is the unruptured portion of the capsular 
ligament which causes the limb, in the luxation 
upon the dorsum ilii, to assume the direction and 
position so characteristic of that accident ; and if 
now an attempt be made to place the limb par- 
allel with its fellow, on a line with the body, 
that attempt will prove unsuccessful until com- 
plete rupture of the remaining untorn portion of 
the ligament takes place; and the attempt to re- 
duce by the old method of extension and counter- 
extension will likewise prove inefficient, without 
the exercise of a terrible power and the complete 
laceration of the untorn portion of the ligament; 
but by placing the limb in exactly the position 
which it occupied at the instant of escape, reduc- 
tion is easily accomplished. 

We learn further, from our investigation of 
this important subject, that, if the ligaments be 
cut away, leaving all other tissues, and the head 
of the bone be dislocated upon the dorsum ilii, 
and reduction be attempted, the outer portion 
of the fascia lata will, by its pressure upon 
the trochanter major, stand between our efforts 
and success until, by internal rotation of the 
limb, that difficulty be avoided. Hence we esta- 
blish the following general rule: Not only in 
luxations of the hip, but in all luxations, place 
the limb in just the position which characterized 
it at the moment of eseape, and the reduction 
will then be easily and speedily accomplished. 

For the four different and well defined luxa- 
tions of the hip, the following general rules may 
be laid down: In the most common form among 
the four varieties, when the head of the bone is 
carried upward and backward upon the dorsum 
ilii, place the patient upon his back, flex the leg 
upon the thigh, and then carry the limb across 
its fellow at a point corresponding with the union 
of the middle with the upper third, rotate in- 
ward, and the pelvis being fixed by an assistant, 
and the limb being kept in its flexed position, 
earry it back toa line parallel with the body, 
when, by extending the limb, the head of the 
bone may be readily thrown into its place. In 
the second form of this dislocation, where the 
head of the bone is carried into the obturator 
foramen, while manipulating as above directed, 
and while extension is being made, the limb 
should be abducted, for obvious reasons previ- 
ously explained. In the forward dislocation upon 
the pubes, while extension and counter-extension 
are being made in the usual way, the limb should 
be rotated externally, for by so doing we relax 
the untorn portion of the capsular ligament. In 
the backward luxation into the sciatic notch, the 
limb should be carried across the opposite groin, 





and rotated inward, previous to any extension 
being made. 
—_—@— 
HYPERTROPHY OF THE SPLEEN, 


By Joun L. Feeny, M. D., 


House Physician of the Seaman’s Retreat Hospital, 
Staten Island, N. Y. 

The peculiarity of this case is in the pathologi- 
cal lesions of “intermittent fever” occurring from 
exposure to malarial poison, without any mani- 
festation of that disease. Not having seen any 
similar case recorded, I have taken the liberty of 
sending you the following particulars, supposing 
that they may not be devoid of professional in- 
terest, 

Joseph Johnson, set. 35, born in England, by 
occupation a sailor, was admitted to the Seaman’s 
Retreat, May 2d, 1865, complaining of pain in 
the left lumbar region. On examination, there 
was found a circumscribed tumor, extending from 
beneath the floating ribs on the left'side to the 
crest of the ilium, and transeversely from the 
middle of the left lumbar region to the linea alba. 
The tumor was smooth, hard to the touch, and of 
a circular shape; the: abdomen was very much 
enlarged and protuberant, especially at its upper 
portion. On percussing over the region of the 
spleen, there was increased dulness, which was 
continuous with the limits of the tumor. 

A diagnosis was made by Dr. S. C. Morrarr, 
Physician-in-chief of the Hospital, of enlarge- 
ment of the spleen. On interrogating the pa 
tient, he said that he had never had either inter- 
mittent or remittent fever, and that he knew of 
no cause for his trouble. He had lived for some 
six years past in Chili, had been perfectly healthy 
while there, and stated that the first he noticed of 
his trouble was during his service in the United 
States Navy, some three and a half months be- 
fore his admission to this hospital; that he was 
stationed off the coasts of Texas and Florida; 
that there was a great deal of intermittent fever 
among the ship’s crew, but that he had escaped 
it, which he attributed to drinking pretty freely 
of alcoholic stimulants. 

Johnson remained for some time in the same 
condition as when he was admitted, until there was 
manifest evidence that the tumor was undergo- 
ing softening. Local peritonitis occurred ; which 
was followed by a fluctuating tumor, which pre- 
sented itself on a line with, and about two inches 
external to the umbilicus, which was opened by 
Dr. Morrart, and a considerable quantity of pus 
was discharged. As long as this discharge con- 
tinued, the patient was much relieved from suf- 
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fering, and during this time the tumor very 
sensibly diminished in size. Early in October, 
the discharge ceased and the opening closed, 
when he felt so much better as to take the place 
of a nurse in the hospital, in which capacity he 
remained until Feb. 8th,-1866, when he gave up 
his situation, being no longer able to perform his 
duties. After the discharge of pus had ceased, 
the tumor again began to enlarge, until it passed 
about an inch and a half to the right of the linea 
alba, and extended down into the right iliac re- 
gion. He now began to complain of severe pains 
arising from pressure of the tumor. Neuralgia, 
cephalalgia, dyspnoea, constipation, and hemor- 
rhoids attacked him by turns, and he was truly, 
in the fullest sense of the word, a very great 
sufferer. Life was a burden to him; the only 
relief which he obtained was by the constant use 
of morphia, administered generally by the hyper- 
dermic method. He died March 19th. During 
the last few days of his life there was some in- 
terference to the return of blood from the head; 
the external jugular veins were much distended‘ 
his dyspnoea also was greatly increased. 
Post-mortem examination, fifteen hours after 
death, revealed great hypertrophy of the spleen. 
It was situated superficial to the abdominal vis- 
cera, and occupied the dimensions already given. 
There was adhesion of the parietal and visceral 
layers of the peritoneum over the surface of the 
spleen, and marked congestion of the visceral 
layer. On removing the spleen from the body 
and placing it upon a balance, it weighed over 
eight pounds, (8 ibs.) It was indurated and 
congested, and presented a cicatrix on its sur- 
face corresponding with the situation of the ex- 
ternal opening which existed during life. On 
cutting into its substance, the normal pulpy con- 
sistence of the spleen was entirely wanting. It 
presented a mass of substance looking not unlike 
congested liver, somewhat friable, and of a very 
dark maroon color; about an inch to the right of 
the cicatrix was a circumscribed portion under- 
going softening. On examining the liver, it was 
found to be hypertrophied to double its natural 
size and very much congested, weighing nine 
pounds and four ounces, (9fbs4 ozs.) The sto- 
mach was displaced posteriorly, and lying against 
the vertebral column. All the chylopoietic viscera 
were congested. On opening the thorax, the 
heart occupied about its normal position, the 
right cavities were much dilated and filled with 
coagula; the left cavities were normal in size. 
The lungs were free and healthy. The space 
which they occupied was about one-third as large 
as it would have been in the normal state, owing 
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to the encroachment of the abdominal organs 
before referred to. 

The dyspnea, congestion of the brain, as well 
as the organic trouble of the heart, were all re- 
ferable to the hypertrophy of the liver and 


spleen. 
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PLACENTA PRAVIA. 
By E. A. Woop, M. D., 
‘ Of McKeesport, Pa. 

Mrs. A , wt. 38, mother of six children; 
former labors natural. Was summoned to see her 
on account of hemorrhage from the uterus, which 
had first made its appearance six weeks pre- 
viously, and had often been repeated since. Six 
weeks ago, while riding out, her horse took 
fright, and in running away injured her. At 
the time she felt a sharp pain in the lower part 
of the abdomen, with a sensation as if something 
had “broken or given away.” At the same time 
some blood escaped from the vagina. She has 


constantly felt ‘uneasiness since, and has had 
several paroxysms of bleeding from the womb. 
The loss of blood at one time has, however, not 
been great until the present bleeding. Ever 
since the accident she has been gloomy and 
anxious, insisting that she is going to die. 


She is pregnant, and believes that she is at full 
term. I found patientlying in bed, sallow and 
anemic, and with cool and moist skin, uneasy 
and excited. Pulse weak, and 100. She does 
not think she is in labor, but complains of weuk- 
ness and pains in the lumbar region. At times 
she is more restless. 

Examination by touch revealed the presence 
of clots of blood at the vulva and in the vagina. 
There was no tumor at the mouth of the womb. 
The os admitted the point of the finger, but it 
was firm and unyielding. On allowing the finger 
to remain in the os for a few minutes the womb 
was felt to contract, and the blood could be felt 
escaping from the mouth. The contractions were 
so mild, that the woman was scarcely conscious 
of the fact. 

She was already weakened with the loss of 
blood; and although in labor, yet the pains were 
insufficient to bring on rapid dilatation, which 
was so urgently demanded in the case. 

Gave her one-sixth grain of morphia every 
hour, and half teaspoonful of vinum ergote at 
the same time. I believe that the morphia sub- 
serves three indications in unavoidable hemor- 
rhage: first, it stimulates the brain and spinal 
cord, and it does so in a peculiar manner, by 
causing a determination of blood to the nervous 
centres. It will thus drive the blood to the 
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brain, although there may be great scarcity of 
blood in the body. Second, it quiets the excita- 
bility of the heart; this is not the general opi- 
nion, opium being held as. a stimulant to the 
heart, and so it most usually is, but there is a 
condition of the circulation, generally associated 
with anemia, that opium quiets; making slower 
and softer the pulsations of the heart. Third, it 
stimulates the uterus to contract. This property 
of opium, however, depends on the dose. It is 
best exemplified in treating abortion. Give large 
doses, (gr. one-third,) and you conquer the pains 
and prevent miscarriage, but if you give small 
and frequent doses, you aid and excite the pains. 

I would not give full doses of ergot as long as 
the os is undilated, for fear of exciting the womb 
to contract too powerfully, and the consequent 
risk of rupture. 

The head and shoulders were placed low, the 
hips raised, and cloths, wrung from cold water, 
placed over the abdomen. The pains very soon 
were made more severe, but the hemorrhage was 
proportionally more profuse, and I at once ap- 
plied the tampon. A messenger was dispatched 
for Dr. Marcuanp, an old and skilful practi- 
tioner. 

The pains were now very strong. On the ar- 


rival of Dr. Marcuanp the tampon was removed, 
in order to ascertain if the os uteri was in a con- 
dition to admit the hand. -On removing the plug 
considerable blood escaped, and while the exami- 
nation was being made by both of us more was 


lost. The mouth readily admitted the introduc- 
tion of the finger, but the us tince was tense and 
unyielding. The membranes and vertex were 
felt, but no placenta. The membranes were now 
ruptured, and the tampon re-introduced. Pulse 
124, and weak; she was evidently failing rapidly, 
and we began to look upon the case with alarm. 
She drank considerable of water, and told us she 
felt weak. Brandy was given her; the pains 
were still very strong. Ergot and morphia con- 
tinued. 

After waiting over an hour, the debility was 
so extreme that we again removed the tampon. 
The os was dilated to the extent of an inch in 
diameter, but its rim was still hard and undila- 
table. Considerable blood again escaped with 
the plug, and the wasting continued while it re- 
mained out. The edge of the placenta was now 
felt near the left edge of the os tince. The tam- 
pon was again applied. 

Introduction of the hand was out of the ques- 
tion, for not only is it universally agreed to be 
unjustifiable to thrust the hand by force through 
an undilated and undilatable os uteri, but in this 
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case it was impossible on account of its hard” 
ness. The debility was now alarming indeed, 
She felt faint, and although her skin felt cool, 
she said she was “burning up.” She begged 
for water, and drank as if to quench a thirst that 
a fountain of water could not satisfy. She com- 
plained of dimness of vision; her voice became 
weak, and the pulse was scarcely perceptible. 
The scene was now heart-rending beyond de- 
scription. 

After waiting until we thought waiting was a 
crime, we once more removed the tampon—once 
more gushed out the blood—once more did we 
find the rigid impassable os uteri, and—there 
was a brief but terrible convulsion—the poor 
woman was dead! 

Could anything aside from the surgeon’s knife 
have saved her? Rather than lose a case again 
from a rigid os uteri, I would not hesitate to 
divide the os in several places with the knife, 
But hoping and waiting to overcome the barrier 
by gentler means, your knowledge comes too late 
to use the knife. It would even be better to em- 
ploy the cesarean section than let the woman 
die, but you have no means to judge that you 
may not overcome the hinderance, until you find 
it too late. 

But if I had a ease that presented the same 
obstacle as the above, and not knowing the se- 
quel, I would adopt somewhat the plan recom- 
mended by Wican. I would use the ergot, 
morphia, ete., as employed above; but in addi- 
tion, I would introduce a sponge into the vagina, 
and then fill the whole vagina with linen rags, 
and confine it there with a bandage. I would 
also allow it to remain until it became a source 
of uneasiness, or until I could distinguish the 
tumor pressing on the perineum, and then I 
would cautiously and slowly allow it to escape 
with the pains. I believe that we removed the 
tampon too often in the case I have described. 

[To be continued.] 
—~——__ 
CEREBRO-SPINAL MENINGITIS. 
By F. R. Payne, M. D., 

Of Marshall, Illinois. 

A few facts in regard to this terrible disease 
may be of interest te some of the numerous read- 
ers of the Reporrer. 

This epidemic has prevailed in Clark co., Ill, 
for some time. It seems to be migratory. The 
first cases were in the southern part of the 
county in 1864, and I learn from Drs. C. Gorn, 
J. D. Mircnett, and S. Jumper, that nearly 
every case died. In 1865, it reached the centre 
of the county, ten to twenty miles north of where 
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the county. 


At the present time, it prevails ten and fifteen 
miles north of this point, and we have no cases 
Yesterday I visited six cases, all of 
which must die. Eight coffins left town to-day 
for the present spotted-fever locality, and I learn 
from Dr. B. Sex, that he has lost a number of 
patients. He resides in the region where the 


in Marshall. 


disease now prevails. 


I saw some in the first or congestive stage, and 
The 


some in the active inflammatory stage. 
symptoms, as noted at the bedside, are: 

Ist. Congestion, chill, or tremor; surface cold; 
pulse at times not perceptible at the wrist; skin 
an ash or light-lead color; pain in the head and 
back of the neck ; restlessness and, in this stage, 
nearly always vomiting; with a painful and 
tremulous sensation in the epigastriam; very 
sensitive, but partial paralysis of some of the ex- 
tremities, in some cases confined to one side; loss 
of sight and hearing in a few hours, unless reac- 
tion is forced. Many die in this stage. They 
have stiffness of the muscles of the neck, and 
contraction of the fingers of one or both hands, 
or local spasms and perversion of vision. These 
symptoms are soon followed with cessation of re- 
spiration. If the patient does not die, and reac- 
tion is fully established, we soon have all of the 
symptoms of inflammation of the brain and spinal 
marrow. 

2d Stage. Suffused eyes; the neck rigid—a 
partial opisthotonos; great restlessness and jac- 
titation; rapid and hard pulse; red fave and pe- 
techie on limbs and body; difficult deglutition 
and complete coma. One or both pupils first 
contract, then, after a few hours dilate. The 
duration of all the recent cases varied from 
twelve hours to three days. According to our 
observations this year, not one case has lived 
over seventy-two hours. 

In 1845, we had an epidemic in this county 
similar to this, we called, ‘‘ Black Tongue.” In 
this disease, we first had erysipelatous eruptions 
on the face or some part of the body, soon fol- 
lowed with congestion, depression, and delirium, 
and in fact all of the symptoms of the second 
stage of spotted fever. But few got well. 

In 1858, a similar and very fatal epidemic pre- 
vailed in this county, which, on account of symp- 
toms and post-mortem examinations, was called 
“erysipelas of the brain.” They had no premon- 
itory external symptoms, as in 1845, of the ap- 
proach of a terrible disease, but presented nearly 
all of the symptoms now foutid in “spotted fever.” 
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it first appeared, and the fatality was terrible, 
but there were no cases in the southern part of 
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My object in presenting to your readers this 
article, is for the purpose of inquiring of the pro- 
fession if there can, in this disease, be found a 
reliable remedy. Our experience this year has 
destroyed all confidence in remedial agents six 
hours after the inception of the disease. After 
that time, if reaction is established, we have 
coma, suffused eyes, and death. 

Is it a toxic agent in the blood which thus 
affects the brain and spinal marrow? What is it 
that causes the blood to be rapidly disorganized 
and its vitality destroyed? Can any of your 
readers point out medicinal agents that will vi- 
talize the blood and arrest this terrible septic or 
degenerative tendency? Why is it that the epi- 
demic is more virulent in some localities than in 
others? Is it generally true that the disease se- 
lects for its victims persons between the ages of 
two and fifteen years ? 


>> 
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March 28th, 1866. 


Selections from the 
Mepicat Cuinic or Dr. Da Costa. 
Reported by Dr. N« »>eys. 


Pathological Specimen of Gasiric Cancer—Symp- 
toms Latent during Life. 


This specimen was taken from the body of 
Patrick F——, a man who was before the clinic 
six weeks ago, presenting at that time marked 
dropsy of the lower extremities, ascites, dimin- 
ished percussion dulness in the hepatic region, 
and the signs of a pericardial, as well as of a 
pleural effusion. In tracing out the cause of the 
dropsy, it was located in the liver. There was 
nothing about the heart that could very well 
account for such a general dropsy as existed. As 
the man, moreover, had been a spirit-drinker, as 
ascites was such a prominent condition, in addi- 
tion to the general dropsy, and as there was 
diminished percussion dulness, to some extent. 
detected in the hepatic region, it was concluded 
that the liver affection consisted in induration of 
that organ, the first step, if not the full ad- 
vance of the disease known as cirrhosis, and that 
by the disturbance in the portal circulation, the 
dropsy was occasioned. In the further progress 
of the case, the dropsy remained scarcely influ- 
enced by the diuretics and alteratives the man 
took. The acetate of potassa, juniper berries, 
iodide of potassium, and subsequently, a solution 
of iron, with a solution of acetate of ammonia, 
were administered with no effect, excepting a 
steady gain in the strength of the heart-sounds, 
and a constant diminution of dulness immediately 
in the cardiac region, proving, what is recorded 
repeatedly in the notes of the case, that the peri- 





cardial effusion was disappearing, but not the 
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pleural. Emaciation progressed to a great de- 
gree; diarrhoea was present, and the dropsy 
continued until he died, seemingly exhausted. 
Thinking there might be some constitutional dis- 
ease, such as tubercle, lying back of the symp- 
toms, we placed a thermometer in the axilla, and 
it gave the result of 99}°; therefore, not a very 
high temperature. In the latter weeks of his 
life—certainly in the last week—he had a good 
deal of colic. In the evening, especially, he 
would complain of pain at the lower portion of 
the abdomen, which would be hard. But these 
symptoms very readily yielded to small doses of 
paregoric and lavender, showing that they were 
clearly owing to some flatulent distension of the 
bowel. There was no special gastric disturb- 
ance. Some nausea, but no vomiting at any time. 
There was no delayed digestion—no acidity of 
breath, nor any pain in any region of the body, 
if we except that colicky pain referred to, and a 
sense of fulness, which the notes mention once or 
twice, in the abdomen. 

We find the result of the post-mortem. here to 
be very peculiar indeed. In the first place, the 
liver is small, dense, highly congested, and un- 
questionally presenting slight granulations, and, 


therefore, —— generally, it might be classed 
as an indurated liver, or as the beginning, at 
least, of a cirrhotic liver. But the amount of 
hard granulations and real increase of fibroid 
tissue, which exists in marked cirrhosis, it does 
not exhibit. Thus, then, the liver in part ex- 
plains the dropsy, as with it in such a condition 
the portal circulation must have been disturbed. 
The kidneys are normal, but unusually small, 
and the spleen also very small. The heart is of 
small size, and there is some evidence of there 
having been pericarditis at one time, by the firm 
white membrane on the inner side of the peri- 
cardium. There was some effusion remaining in 
the pericardial sac—about two ounces—but three 
ea were obtained from the left pleura; these 
acts perfectly corresponding with the observa- 
tions made during life. But Rine back of all, the 
disease not having during life given a symptom 
of any kind, if you except perhaps the emacia- 
tion, which might, however, very well have been 
due to the dropsy and attending state of the 
liver, was a cancerous disease of the stomach. 
And also, there is some distension and gluing 
together of the peritoneum; whether by matter 
of the same character we have not yet been able 
to determine, as it has not been examined. This 
differs from almost every other cancerous sto- 
mach I ever saw, in being small, very slightly 
contracted, and presenting no palpable tumor. 
And, although this caneerous infiltration has 
been very: general throughout the organ, the 
pyloric extremity is intaet, being, if anything, as 
compared with the rest of the stomach, large. 
When studied microscopically, a more typical 
illustration of cancer cells it would have been 
impossible to have found than was presented. 


The same evidence of cancer was found in the 
glands, at the edge of the stomach, as in the 
And an exami- 
shown that the round 


gastric portion of the specimen. 
nation of the intestine om 





REPORTS. [Vor. XIV, 


thickened fibrous tissue, and in them there are 
small granulations of developing cancer. 


The spleen was small. The stomach was firmly 


adherent to the intestine, and also to the liver, 
although less so to the latter than the former. 
Otherwise there were no signs of malignant dis- 
ease anywhere. 
though the seat of pigmentary deposit. 
pigmenta 
but pathologically it shows altered blood, which 
readily undergoes pigmentary transformation. 
This state of the lung was by older pathologists 
called melanosis, incorrectly, unless the term is 
used in a very general sense to mean black pig- 
ment. Microscopically, it is nothing but pigment, 
the result of blood change. On some portions of 
the peritoneum, although but few, there were a 
few flakes, nothing that could really be called a 
nodule. 


The lungs were healthy, al- 
This 
lung has no special clinical meaning, 


Looking back on the clinical history of this 
case, the dro sy was unquestionably, as alread 
stated, greatly due td the state of the liver, whic 
was indurated, and, speaking generally, in the 
early stages of cirrhosis, but it was not Wholly 
caused by this condition; partly it and the ema- 
ciation were due to the state of the blood, the ca- 
chexia. But, what is most remarkable, is the 
perfect latency of gastric symptoms, there not 
being present a single symptom nor sign by which 
there could have been inferred the existence of car- 
cinoma of the stomach. It may be interesting 
here to adduce the typical symptoms present in 
cancer of the stomach. Giving them very gene 
rally, the symptoms almost invariably present 
are vomiting, not simply of contents of the 
stomach, but often of blood. Besides this, acid 
eructations, fetid breath, constipation, progres- 
sive emaciation, and pain, constant, aggravated 
by food, but scarcely remitting, certainly never 
intermitting. If you add to these the sign, the 
most distinctive of all, the presence of a tumor 
manifest to the touch, you have the symptoms of 
gastric cancer. Now, what had this man of these 
symptoms? Had hea tumor? Most assuredly 
not. The tumor could not even have been made 
out at the post mortem, certainly not through 
the distended walls of-the abdomen, with the 
stomach removed by its adhesions so far from the 
surface. Had he vomiting? Never, though he 
had some nausea. Was his breath specially fe- 
tid? Never. Had he constipation? No—he had 
diarrhoea, which, however, is more likely to be 
explained by the tin nay intestinal affection. 
Had‘he pain? Scarcely. He had a little, gene 
rally referred to the lower portion of the abdo 
men, and much more apt to be dependent upon 
intestinal than gastric complication. Whatsymp 
tom then had he of gastric cancer? Not one. 
Neither symptom nor sign. It must be classed 
in the category of those peculiar diseases that 
sometimes run a perfectly latent course, and at 
the post mortem of which you are astonished 0 
find the economy so diseased, without the lesion 
having betrayed itself by a single trait. . 
There are here a few more points of clinical 
interest. Why is it the symptoms were latent? 
Can there be offered any explanation of it? To 
some extent there can. This cancer, though # 





masses so perceptible to the naked eye, consist of 


marked and presenting the most undeniable evr 
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dences of its true character, affects the body of | mulated afterwards. We introduce a tenaculum 
the stomach more than the prises, Moreover, if | so as to raise up the ‘parts, and fix them firmly, 


we except a small portion, t 


e mucous membrane, | and then make a free incision with a bistoury 


at least it is so around the pylorus, is tolerably | and allow the fluid to escape, and then introduce 
intact. This opens some very interesting points|a tent. This operation never fails. Injections 
for discussion. And papesioliy, that the main} sometimes do. We will allow it to remain 24 or 


symptoms of cancer of t 


e stomach, such as are | 48 hours; sometimes let it stay until suppuration 


found in typical cases, are the result mostly of | is produced. Sometimes have more inflammation 
the seat of that cancer and of the affection of the | than we desire, but that can be controlled. 


mucous membrane. In other words, that the 
vomiting after meals, the distension of the sto- 


Frost-bite. 


4 Boy, 19—Sailor. Very liable to happen among 
mach, the decomposition of food and the amount} _.:) ”’ es 
of pain experienced, bear a more constant rela- sailors, on account of the exposed condition of 


tion to the site of the cancer, which in the ma- the ‘deck: ond. rigging, . The efisets of: fressing 


jority of cases is what it was not here, pyloric, 
and to the state of the mucous membrane, than 
to the mere existence of malignant disease. 


are very similar to those of burning. It is the 
sadden transition from cold to warm that destroys 
the vitality of the part. If a part is frozen, use 


Another point is worthy of attention, and that eed appiecations, tee: Srehting Goce wet ‘Cearey 


is the temperature of this man. It certainly is, 


the vitality of the part if this precaution is taken ; 


but if you use warm applications, or take them 
to say the least, a remarkable fact, that the last |. : 
case of cancer exhibited at this clinic, that of a into © warm room, the part is desteoyed, cold 


liver, should have had a temperature below 100°, 
although the patient was wasting, and died 
shortly after the temperature: observation was 


prevents the rapid increase of temperature and 
allows the part to become thawed gradually. 
When mischief has resulted, as in this case, 


taken; and that this case, too, should have a treat precisely as a burn. Linseed oil and lime 


temperature below 100°. It could be assumed, 
if these observations continue, and here are two 
marked cases in point, that when you have the 
signs of constitutional cachexia and compara- 
tively low temperature, the chances are in favor 
of cancer; if, on the other hand, you have a high 
temperature, they are in favor of tubercle. Sev- 


water is a good application, or you may use stimu- 
lating applications. If sloughing, apply a poul- 
tice. 
Erysipelas. 
Man, 30. This is a constitutional disease, de- 
pendant upon a blood poison: always a specific 
disease. Sometimes local symptoms developed 


eral cases have been before the clinic recently, of | Stet. All diseases of this character are more liable 


tuberculous disease, in which the temperature 
was 103°. In a case, which terminated fatally 
in the wards lately, of most marked phthisis, 
with a cavity in one lung, and softening progress- 
ing in the other, the temperature was 104°. But 
this matter has not been sufficiently studied out 
to be announced as a general law; and on other 
occasions it may be more particularly brought 
before you. 


—_ 


University or Maryann, 
January, 1866. 


Surcicat Cuinic or Pror. N. R. Smirn. 
Reported by J. W. P. Bates, M. D., of Baltimore. 
Hypertrophy of the Conjunctiva, 


Man, 28. Here both eyes are affected. When 
this man closes his eyelids, you observe this pro- 
jection of the conjunctiva, which makes a disa- 
greeable appearance and is also easily irritated. 
There is some chemosis. This is usually the 
result of inflammation ; having become organized 
it is not likely to be affected by any application 
we can make to the eye. His eyes have been 
sore about a year; probably had conjunctivitis 
of a catarrhal kind. Proper treatment will be 
tocutitaway. We will raise it by the tenaeu- 
lum and cut it off with the scissors. Apply wet 
applications after the blood is done flowing. This 
18 an excessive degree of granulations, and they 
have become organized. 


Chronic Enlargement of Scrotum. 


This man has been operated on several times 
for hydrocele, but the fluid has always reaccu- 


to occur in winter than in summer, on account 
of deficient ventilation. Inflammation generally of 
an asthenic character. Keep the bowels open, 
and for this purpose calomel and rhubarb answer 
well. His bowels are in good order; pulse soft 
and rather weak; disease spreading from the 
face to the back of the neck. Lcecal applications 
do not accomplish as much as they are supposed 
to. I find mild applications (as plumbi acet, 3j, 
to aque Oj,) as good as any. Another good one 
is rye flour—not an active remedy, but protects 
the parts from the air and also relieves heat. 
This disease is liable to metastasis. We will 
give tr. ferri chlor. gtt. xxv., every four hours, 
and allow nutritious diet. Disease prone to re- 
lapses, if exposure to cold almost certain to do so. 


Contusion. 


Man, 20. Injured by a car. Here is a terri- 
ble contusion of the foot. The parts are ve 
much mashed and of a dark color. We wi 
make a free incision on the dorsal and palmar 
surfaces and press out the coagulated blood. 
This blood has lost its vitality, and gangrene 
would probably result. We will save all we can 
of the foot. For the present, dress with a yeast 
poultice as warm as ean be borne; renew it once 
in twelve hours. It is highly antiseptic and 
gently stimulant. 

Jan. 17th. Parts somewhat gangrenous. We 
will sustain the powers of life, and wait a lit- 
tle longer before any surgical interference. Give 
him a little stimulas and good nourishing food. 
20th. Now grangrenous, and we will wait for 
the line of demarcation. Give stimulants. We 
will use a solution of chlor. of zinc to the diseased 
parts, but not to the sound tissues. 
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24th. Foot removed by a modification of 
nea operation, saving all that was not dis- 
eased. 

27th. Now suppurating copiously—not much 
pain—pus of healthy character. It was by the 
free openings we made at first that the tendons 
were preserved from destruction. 

31st. Progressing finely—every part presents 
a perfectly healthy appearance. Will have a 
very good foot. 

Scald. 

Man, 25. Scalded by hot water on board of a 
steamboat. It presents a rather checquered ap- 
pearance,—these are the follicles of the skin, 
and as the true skin is not destroyed, there will 
be no cicatrix, which is so often troublesome after 
severe burns. This affects the inside of the left 
thigh and the penis. On the penis the true skin 
is destroyed, and there will be contraction which 
may produce psraphymosis. It has been dressed 
with linseed oil and limewater. We will use 
Turner’s cerate. It is not dangerous, but would 
have been if the true skin had been destroyed. 


—_—s 
i ie 





Medical Societies. 


ASSOCIATION OF MEDICAL SUPERIN- 
TENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE. 

The Association bearing this lengthy appella- 
tion, met at Willard’s Hotel, in the city of Wash- 
ington, on the 24th ult., Dr. Tuomas S. Kirx- 
BRIDE, of the Pennsylvania Hospital for the In- 
sane at Philadelphia, President, in the chair, and 
Dr. Joun Curwen, of the Pennsylvania State Lu- 
natic Hospital at Harrisburg, Secretary. There 
were present, Dr. Jonn P. Gray, of the New 
York State Lunatic Asylum, Utica; Dr. Wm. L. 
Peck, of the Central Ohio Lunatic Asylum, Co- 
lumbus; Dr. Byron Stanton, of the Northern 
Ohio Lunatic Asylum, Newburgh; Dr. A. B. 
Cananiss, of the Mississippi State Lunatic Asy- 
lum, Jackson; Dr. Marx Ranyer, of the Iowa 
Hospital for the Insane, Mt. Pleasant; Dr. J. W. 
Barstow, of Sanford Hall, Flushing, L. I.; Dr. 
W. P. Jones, of the Tennessee Hospital for the 
Insane, Nashville; Dr. Joun Fonerpen, of the 
Maryland Hospital for the Insane, Baltimore; 
Dr. W. S. Curprey, of the Eastern Kentucky 
Lunatic Asylum, Lexington; Dr. Witu1am H. 
Sroxes, of the Mount Hope Institution, Balti- 
more; Dr. Crement A. Watxer, of the Boston 
Lunatic Hospital, South Boston; Dr. J. P. Ban- 
crort, of the New Hampshire Asylum for the 
Insane, Concord; Dr. R. Assor, of the Missouri 
State Lunatic Asylum, Fulton; Dr. Joun E. 
Trier, of the McLean Asylum, Somerville, 
Mass.; Dr. 8S. W. Burier, of the Insane Depart- 
ment of the Philadelphia Hospital, Almshouse; 
Dr. C. H. Nicwots, of the Government Hospital 
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for the Insane, District of Columbia; Dr. D. T, 
Brown, of the Bloomingdale Asylum for the In- 
sane, New York city; Dr. A. H. Van Nostranp, 
of the Wisconsin State Hospital for the Insane, 
Madison; Dr. Gzorce Cook, Brigham Hall, Ca- 
nandaigua, N. Y.; Dr. James D. Lomax, Marshall 
Infirmary, Troy, N. Y.; Dr. Piiny Earte, of the 
Northampton, Mass., Hospital for the Insane; 
Dr. A. J. Resp, of the Western Pennsylvania 


Hospital for the Insane, near Pittsburgh; Dr. | 


Van Anpen, of the Asylum for Insane Con- 
victs at Auburn, N. Y.; Dr. Van Deusen, of the 
Michigan Hospital for the Insane, at Kalamazoo; 
Dr. James Dovetass, Jr., of Quebec, Canada. 

Letters were read from other members, regret- 
ting their inability to attend. Committees were 
appointed on business, on resolutions, and on 
time and place of next meeting. 

The Secretary read a correspondence between 
himself and the President of the Medico-Psycho- 
logical Association of Great Britain, embracing a 
satisfactory official expression of the great regret 
of that Association on account of certain harsh 
political censure of the late Dr. Lurner V. Brut, 
long a distinguished American psychologist, who 
died in the voluntary service of his country du- 
ring the late war. Dissatisfaction was, however, 
expressed with the course of the editor of the 
journal of the Association, whose course was 
regarded as exceedingly discourteous. In accept- 
ing the apology of the President of the Medico- 
Psychological Association, therefore, no reference 
whatever is made to the editor of the journal, and 
the former vote of censure against him still 
stands recorded on the minutes. 

Dr. Sroxes read a paper on “The Late Trial of 
the Physician and Sister Superior of Mount Hope 
Institution, for conspiracy, before the Circuit 
Court of Baltimore County, Maryland, in its 
Psychological Aspect,” in which an annoying 
attempt to injure that institution by a charge of 
false imprisonment and cruelty was not sus 
tained, and the suit was dropped. This paper 
led to an instructive discussion of the question of 
legal extent of the right and duty of the friends 
of the insane to restrain them of their personal 
liberty, and the practice in this regard in the 
different States. 

The Association here adjourned to 3 o'clock, 
P. M. 

Afternoon Session.—Dr. Trier read a paper 
prepared by Dr. I, Ray, of the Butler Hospital, 
Providence, R. I., on the Insanity of Women, 
produced by desertion or seduction; which, after 
considerable discussion, was laid on the table. 
This paper reviewed the case of Mary Harris, 
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who was tried in Washington for murder last 
summer, and acquitted on that ground. The 
proceedings of the court at the close of the trial 
were characterized as disgraceful, although it 
was the opinion of the author of the paper that 
the evidence was sufficient to establish the alle- 
gation of insanity. A lengthy discussion fol- 
lowed, the majority of those participating therein 
disagreeing with Dr. Ray and with Dr. Nicnots, 
on whose testimony the defence chiefly relied to 
establish the allegation of insanity. It was men- 
tioned as a glaring inconsistency, that while she 
was declared to be insane, she was not committed 
toan insane asylum, notwithstanding the dan- 
gerous character of her insanity had been so 
strikingly exemplified. Several interesting cases 
were cited, illustrating Dr. Ray’s paper. 

Drs. Curwen and Reep narrated the details of 
the case of the murderess, Mrs. Grinder, of Pitts- 
burgh, having interesting medico-legal bearings. 
To the plea of insanity in her case, based on the 
absence of motives for the several murders, it was 
shown that in every case there was a motive 
founded on avarice. - 

The Association then accepted an invitation 
from Sir Frederick Bruce to attend a reception 
at bis residence in the evening. 

Finally, after the adoption of a proposition to 
call on the President of the United States at 12 
o'clock next day, the Association adjourned to meet 
at Willard’s at 10 o’clock Wednesday morning. 

Wepnespay, April 25th.—The Association met 
at 10 o’clock. The President, on behalf of Dr. 
Nicuots, invited the members to visit the Gov- 
ernment Hospital for the Insane at 9 o’clock, 
Thursday morning. On motion, the invitation 
was accepted. 

Dr. Currey then read a review of the Court of 
Appeals of Kentucky, defining the legal rela- 
tions of inebriates, and recognizing the doctrine 
of moral insanity. At 12 M., the reading of this 
paper was suspended to enable the members of 
the Association to pay their respects to the Presi- 
dent of the United States, who courteously re- 
ceived them, and in reply toa mention of the 
name and objects of the Association, by Dr. 
Nicuots, he kindly expressed his appreciation of 
the scientific and humane labors of the gentle- 
men before him, and thanked them for the pains 
they had taken to pay their respects to him. 

Afternoon Session.—The Association assembled 
again at 3 P. M., when Dr. Carerey concluded 
the reading of his paper on moralinsanity. This 
important paper gave rise to an extended discus- 
sion, by different members of the Association, of 
the main question before them. 
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A communication was received from Surgeon- 
General Barnes, inviting the members of the 
Association to visit the Army Medical Museum; 
which was accepted for 2 o’clock Thursday after- 
noon. 

The Committee to suggest a time and place 
for the next. meeting of the Association, reported 
in favor of meeting in ‘Boston, on the second 
Tuesday in June, 1867. On motion of Dr. Van 
Nostranp, of Wisconsin, the report was amended 
to read Chicago, and the third Tuesday in May, 
and then adopted. 

The Association then proceeded to consider the 
subject of a uniform law defining the legal rela- 
tions of the insane. 

At 7 o’clock, the Association adjourned to 
meet at the Government Hospital for the Insane, 
at 10 o’clock Thursday morning. 

Tuurspay, April 26.—In accordance with pre- 
vious arrangements the Association took car- 
riages at 9 o’clock, A. M., and drove to the Gov- 
ernment Hospital for the Insane, situated at St. 
Elizabeth, on the Anacostia Heights. On their 
way they halted a few minutes at the (apitol, to 
view Brumivi’s grand and beautiful painting in 
the eye of the new dome. 

The Association was courteously received by 
Dr. Nicnots, and after completing their inspec- 
tion of the institution, partook of a liberal and 
excellent collation provided by Dr. Nicuoxs. 

Having returned to the city, the members of 
the Association proceeded directly to the Army 
Medical Museum, in pursuance of an invitation 
received the day before from Surgeon-General 
Barnes. At the door of the museum building 
the members were cordially received by Surgeons 
Or1s and Woopwarp, of the army, who are in - 
charge of the great work, so important to science 
and humanity, of collecting, preserving, and clas- 
sifying the many thousand specimens of surgical 
and medical pathology, growing out of the cas- 
ualties and diseases of the late war. Dr. Oris, 
in charge of the surgical section of the museum, 
occupied the Association for an hour or more, 
with an exceedingly entertaining and instructive 
presentation of specimens and histories of cor- 
responding cases. 

Afternoon.—At three o'clock, the hour to which 
the Association had adjourned to assemble at 
Wit.arp’s Hotel, the members of the Association 
expressed to Doctors Woopwarp and Oris their 
high appreciation of the importance and value 
of the work in which they are now engaged, 
and their thanks for the privilege of examining 
the museum. Having assembled in their session- 
room at the hotel, Dr. Coox, of Canandaigua, 
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proceeded to read an elaborate paper upon the 
care of the chronic or incurable insane of the 
State of New York. The subject brought to the 
consideration of the Association is considered of 
more practical importance than any other that 
has been discussed at this annual meeting of the 
body. It appears that in the single State of 
New York there are no less than twenty-five hun- 
dred chronic pauper insane, very inadequately 
provided for in alms-house receptacles and jails, 
and it is considered of the utmost importance 
to the future welfare of this large and rapidly- 
increasing class of the most helpless and pitiable 
of God’s creatures, that a sound, liberal, and 
humane plan of caring for such persons should 
be matured and adopted in all the States. 
The Association then adjourned. 








EpITrorIAL DEPARTMENT. 


Periscope. 


The Trichina Disease. 
Extract from Vienna Zeitschrift, t lated by W. L. WELts, M.D. 


The trichina disease, which has lately at- 
tracted so much attention, has already given rise 
to precautionary measures on the part of those 
who are appointed to take care of the public 
health: for example, the decree of the Prussian 
administration, (3d April, 1863,) according to 
which the sale of flesh in which trichine are 
contained, is subjected to the seme punishment 
as that which is pronounced against the sale of 
tainted food. 

Infection by means of the trichina has, how- 
ever, an interest also for the medical juriscon- 
sult; inasmuch as the trichina disease, arising in 
many persons at once, and perhaps rapidly fatal 
in some of them, may give rise to suspicion of 
criminal poisoning. The following incident, com- 
municated by Dr. C. Tommas1,* and which he 
learned during his residence in Berlin, shows 
that this possibility is not a mere theory. 

In April, 1863, a schoolmaster came from the 
province of Saxony to Langenbecks clinic to be 
treated for an epithelial cancer in the upper part 
of the neck. While the carcinoma was being re- 
moved, it was observed that in the platysma 
myoides there were fine white points, which had 
the appearance of trichine in the chalky condi- 
tion, and really, on microscopical examination, 
turned out to be the dead trichine enclosed in 
chalky capsules. Subsequent investigation dis- 
cl the following remarkable history. 

In the year 1845, seven of the principal men 
of the place were collected together at a meal, on 
the occasion of the school-inspection of the above 
mentioned teacher. Among other things, they 
ate ham, and drank white wine. A clergyman 
who was invited to the meal ate nothing, and 








* Giorn. della R. Academia di Medicina di Torino, 1863. No.’ 
5 and 16. 
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drank only red wine, because he did not like 
white wine. Two days afterward all the seven 
partakers of the meal became sick with symp- 
toms of great intestinal irritation, followed by 
swelling of the face, and finally paralysis of the 
extremities; so that four died in the course of 
of two to seven weeks. The other three remained 
sick for months. The school-teacher suffered, as 
well as the others, with fever and swelling of the 
face; but the swelling of the limbs was confined 
to one-half of the body in his case. He had also 
violent pain, and paralysis. He was confined to 
his bed two and a half months, and was so ex- 
hausted as to be hardly able to walk at the 
beginning of his convalescence. 

This simultaneous falling sick of so many per- 
sons, after a meal which they had partaken of in 
common, gave rise to suspicion of poisoning, and 
this was strengthened by the fact that the clergy- 
man, who had not partaken of the white wine, 
was not taken sick. The suspicion was therefore 
directed to the white wine, as the probable men- 
struum of the poison; and the expression of the 
hostess, at whose house the meal was taken, that 
she ‘‘ hoped the gentlemen would relish the wine 
she had prepared for them,” was interpreted in 
the worst sense, as soon as the suspicion of poi- 
soning became prevalent, although she affirmed 
that “the only preparation had been that of sugar- 
ing and watering a little.”” A chemical examination 
of the wine was therefore ordered by the court, 
but without result: the bodies of the four who 
died were exhumed, and the intestines chemically 
examined, but here also no poison was found. 
On this all judicial prosecution was given up, 
but the reputation of the tavern keeper was irre- 
trievably lost, so that his business languished, 
and he was forced to leave the place. 

Inasmuch as now—eighteen years after that 
event—trichinze have been found in one of the 
partakers of that meal, the opinion seems to be 
justified, that those diseases were all caused by 
trichinz eaten with the ham. The accurate in- 
vestigations, which the physicians of Berlin de- 
sired to make on the persons of the other partici- 
tants of that meal who had been spared, remained 
without result, as one of them had disappeared, 
and the only other one (except the school-master) 
who remained, refused most positively to allow 
any of the trichinz to be harpooned in the mus- 
cles of his neck; a thing for which (in spite of 
all our zeal for scientific research) we cannot 
blame the worthy burgomaster. 


Treatment of Scabies. 


Mr. T. M. Kenvant, F.R.S.C., (King’s Lynn,) 
has never found the following to fail as an imme- 
diate cure of itch: _ 

‘Sulphur combined with lime in a liquid form. 
It is prepared by boiling one part of quick-lime 
with two parts of sublimed sulphur in ten parts 
of water, until the two former are perfectly 
united. It must be constantly stirred during the 
boiling, and when they have combined, the fluid 
is to be decanted and kept-in a well-stoppered 
bottle. Wash the body well with warm water, 
and then rub the liquid into the skin for half an 
hour. It is only needful then to wash the body 
well, and use clean clothes.” 
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Notes and Comments. 


pas Absence from home, attending the meet- 
ings of the Association of Medical Superintend- 
ents of American Hospitals and Institutions for 
the Insane, which met at Washington last week, 
and the American Medical Association, which 
met at Baltimore this week, must be accepted as 
our “apology for the entire absence of editorial 
matter in this number of the Mepicat anp Sur- 
cicaL Reporter. With such valuable communi- 


cations, however, as we have the pleasure of 


laying before our readers, an apology is scarcely 
needed. We are rather glad of the opportunity 
,of publishing papers, some of which have been 
long on file. 


The Galaxy, 

Is the title of a new illustrated Magazine of 
entertaining reading just started in New York, 
to be published fortnightly at $6 a year, or 25 
centsa number. The Galazy is very neatly got 
up, indeed, makes quite a unique external ap- 
pearance, and is beautifully printed on excellent 
paper. 

The contents of the first number are, The Cla- 
verings; Giants, Dwarfs, and Fairies; Childe 
Harold; a chapter from a Noble L‘fe; Archie 
Lovell; Spring; A Winter with the American 
Peripatetics ; John Ryland’s wife; Nebula. Eigh- 
ty-four pages of very interesting reading matter 
by first class writers. In the next number, 
Professor Bor will commence a series of papers 
on cookery. These papers will treat the subject 
in a practical, as well as philosophical way, and 
will give many recipes and directions of great 
value. The first paper will be on “ Taz Dinner.” 


_ Pension Examining Surgeons. 
The following are recent appointments :— 
Kentucky.—Dr, W. F. F, Moss, Owingsville. 
lowa.—Dr. S. J. Uttman, Boone Station. 


Assicnep to Duty.—Brevet Major Thomas 
C. Brainard, Assistant Surgeon United States 
army, has been ordered to report to the Surgeon- 
General, Brevet Colonel James T. Ghiselin, 
surgeon United States army, has been ordered to 
report to the Medical Director, Department of 
California, Brevet Major A. F. Mechem, assistant 
surgeon United States army, has been ordered to 
report to Surgeon General Barnes for assignment 
to duty, ; 
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Correspondence. 


oe 


DOMESTIC. 


The Communicability of Cholera. 
Eprror Mepicat anv Sureicat Reporter: 


In a letter recently contributed to-your paper 
—April 14th—by Dr. C. A. Lez, he cites the two 
well-known instances of cholera manifesting itself 
on shipboard many days after leaving a port 
where no cholera existed at the time of their de- 
parture. These two cases seem to form the prin- 
cipal stock in trade of that portion of the profes- 
sion who disbelieve in the communicability or 
portability of the disease—contagious, if you 
choose to use the term—and although they admit 
of a perfectly satisfactory explanation, are to the 
uninformed apparently so conclusive, that they 
should be met at every mention by a counter- 
statement of the true facts in the case. At the 
time I had the honor to make my communication 
to the Board of Health of this city—Jan. 29th— 
I -hazarded the opinion, “these cases show the 
longest time of incubation on record, but it is by 
no means proved that the passengers did not 
contract the disease by exposure to the contagious 
principle after they embarked, instead of before 
they quitted the land.” Subsequent evidence 
has made certain what at that time was only con- 
jecture. Dr. Marspen, of Quebec, in a commu- 
nication to the Morning Chronicle, Feb. 19th, 
1€66, furnishes the following very satisfactory 
explanation why cholera occurred at that late 
date on board the ship which had been twenty- 
seven days at sea: 


“Of the vessel that sailed on the 9th of Novem- 
ber, 1848, from Havre for New York, the facts 
were remarkable and are these: When the vessel 
referred to (the ship New York) reached the 
Northern Atlantic coast, near Cape Sable, the 
weather became cold and boisterous. Among 
the passengers were a uumber of German emi- 
grants, who came from a place where cholera 

revailed, and had been among it.. One of them 
had a chest of clothing which belonged toa person 
who had died of cholera. The chest was opened, 
the clothing taken out and used, and on Tuesday, 
the 22d November, a child was taken ill at 2 P. 
M., and died at 8 P. M., and a second child died 
with similar symptoms. On the following Wed- 
nesday and Thursday; four men were reported 
sick, two of whom died suddenly with symptoms 
of cholera. A third died from what was regard- 
ed as a case of dysentery. Twelve were landed 
at the quarantine station at Staten Island, of 
whom three died, etc.” 

He also gives another instance of contagious- - 
ness: 


“A sailor died in some port in Europe, of 
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Asiatic Cholera, in 1832. A chest containing 
his personal effects, clothing, etc., was sent home 
to his family, who lived at a small straggling 
village on the Atlantic coast in the State of 
Maine. It reached them about Christmas, 1832, 
and was opened on arrival. The inmates of the 
house were all immediately and suddenly seized 
with a disease resembling Asiatic cholera in all 
its malignity, and died! There had been no 
cholera in the State. Had this occurred in sum- 
mer, instead of in the depth of winter, and in a 
more thickly peopled locality, there would doubt- 
less have been a repetition of the recent Guada- 
loupe tragedy, by which a whole country became 
infected from the clothing of persons who had 
died of Asiatic cholera, which had been sent 
ashore to be washed. In this case, had the infa- 
mous conduct of the pilot who sent the things 
secretly on shore not been discovered, the case 
would have been handed down as a wonderful 
non-contagious fact of Asiatic cholera breaking 
out without infection or importation.” 

The authenticity of the last quoted case is also 
attested by the venerable Prof. R. D. Musser, 
now residing in this city, who, as his son informs 
me, was at the time fully conversant with the 
facts. 

At the present time, the facts observed in con- 
nection with the outbreak of cholera on board 
the two emigrant steamers, England and Vir- 
ginia, have been widely quoted as showing the 
epidemic na‘ure of the disease. These two ves- 
sels sailed from the same port, where no cases of 
cholera were known to exist at the time, and 
none had been previously noticed, at an interval 
of a week. The disease appeared on board both 
of them at the same relative period; and, their 
rate of sailing being equal, at the same place in 
the ocean. An eminent sanitarian has gravely 
assured us that they steamed into a belt of in- 
fected atmosphere, which he also reports as gra- 
dually approaching this hemisphere, and when 
they were enveloped in it, the disease broke out 
as a consequence. Credat Judseus.—Can it be 
possible for imagination to go further than to 
suppose an erial belt of disorganized and poison- 
ous atmosphere to remain stationary for a week, 
hovering over a particular locality of the ocean, 
and only two solitary vessels affected by the 
deadly miasm? By what good fortune did the 
Cunard steamers, which must have crossed this 
fatal spot, both on their outward and inward pas- 
sages, as well as other vessels, escape its influ- 
ence? And yet the naked fact remains, that all 
who were exposed to this miasm none but those 
who had come, by a very short transit—two or 
three days—from the continent of Europe, where 
. the disease had been more or less prevalent for 
months, and who, on their embarkation, as re- 
ported, were suffering from diarrhoea—cholerine 
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—were affected. The disease was confined to 
the steerage—not invading the cabin at all—and 
in this respect following the same rule which 
governed the course of the attack on board the 
Atlanta and the Herman, which arrived at New 
York in November last. 

It would seem, Mr. Editor, that at a time like 
the present, when, as it were, we are standing 
face to face with death, that every true member 
of the profession should divest himself of every 
personal consideration, and for the sake of hu- 
manity, seriously inquire of himself, Where 
am I? Am I truly open to conviction, or in a 
blind determination to adhere to an opinion 
formed, long since, it may be, and upon insufi- 
cient grounds—am I shutting my senses to the 
teachings of the present? This is a question 
which comes home to all, and which each must, 


answer for himself. 
Witt Reap, M.D. 


Boston, April 25th, 1866. 


Is Asiatic Cholera Contagious ? 
Eprror Mepicat AnD Sureicat Reporter: 

It was my intention to reply to the very gen- 
tlemanly (?) comments of one of your correspon- 
dents, upon the views given in my letters rela- 
ting to Asiatic cholera; but want of time has 
absoultely prevented. It is probably no great 
loss to your readers. 

At any rate, the time has now arrived, when 
the discussion of theories must yield in impor- 
tance to the observation of facts, which, if pro- 
perly investigated, will confirm or destroy all 
theories. My only desire is for truth, and I am 
particularly anxious that all facts which will 
illustrate disputed points in relation to Asiatic 
cholera, should be carefully observed, fully re- 
ported, and published, in exact accordance with 
the truth. 

We have already some facts which, though not 
yet fully reported, will serve to illustrate the im- 
portance of the subject. 

The steamship England sailed from Liverpool 
with a large crowd of steerage passengers, and 
the first cases of cholera appeared when she was 
siz days out. The steamship Virginia, in simi- 
lar condition, sailed two weeks later, and the 
cholera appeared when she was eight days out. 

There was no cholera in Liverpool, and there 
had been none at the last dates.. The newspa 
pers stated that the disease was supposed to have 
been brought on board the England by the Ger 
man passengers; but there is no evidence what- 
ever given of this, and in the list of deaths from 
cholera on that vessel; the first death, on the first 
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day, is Ann Brennan, evidently not a German 
name. 

With regard to the passengers on the Virginia, 
which arrived at New York, Dr. Datton, the 
sanitary superintendent of that city, after inves- 
tigation, says: 

“The passengers had no knowledge, so far as 
we ascertained, of the existence of any epidemic 
in any of the places they came from, or through 
which they passed on their way to Liverpool. 
There is evidence, however, that in certain towns 
of Saxony, near which some of them have resided, 
the disease had appeared during the past winter. 
All were perfectly well at date of sailing (April 
4th,) and remained so until the 12th, when three 
persons, @ man, woman, and child, died after a 
few hours illness, with symptoms of epidemic 
cholera.” 

I understand that the eubject will be further 
investigated by the authorities in New York, 
and trust that no pains will be spared to make 
the investigation thorough and complete. 

It seems to me that the advocates of contagion 
or of “portability” can derive precious little 
“aid and comfort” from the facts so fur as known 
in relation to these vessels. . 

At the same time, with our yet incomplete 
knowledge of the facts, I would not wish to be 
considered as presenting them as positive proof 
that cholera isnot portable, though they fully 
confirm what I fully believe to be the true theory 
on the subject. 

I present them to illustrate how interesting 
and important the facts may be, hoping it may 
incite your readers to investigate thoroughly and 
report fully the history, for weeks previous, of 
the first cases of cholera they may meet with 
during the coming season. 

When we obtain the exact latitude and longi- 
tude in which the first cases of cholera appeared 
on these two vessels, and others which will pro- 
bably arrive soon, we may be able to trace the 
daily progress of the atmospheric cause of chole- 
ra, which is evidently now on the Atlantic ocean, 
and probably approaching this country. 

There are many other points connected with 
these facts and their relation to the subject of 
quarantine which I would like to present, but 
want of time forbids. A few weeks will show 
“that quarantines to prevent Asiatic cholera are 


utterly useless.” 
Epwin M. Snow, M.D. 


Providence, R I., April 25, 1866. 


—— It is stated that a young non-commissioned 
officer recently died of typhus fever in a hospital 


at Tourney, and a post-mortem examination 
revealed the fact that all internal organs were 
reversed—the heart on the right side, etc. 


CORRESPONDENCE. 
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Treatment of Cerebro-Spinal Meningitis. 
Eprror oF Mepicat And SuraicaL Reporter: 

In your last issue, Dr. Patuer, of Sauquoit, 
N. Y., asks for ‘practical hints, derived from 
experience,” in the treatment of cerebro-spinal 
meningitis. 

This terrible disease has been quite prevalent 
of late in this portion (Luzerne and Wayne coun- 
ties), of Pennsylvania, and if any experience I 
have obtained can be rendered available in its 
treatment, it shall be freely given. 

When the disease first visited this region, the 
great majority of the cases proved fatal. In fact 
the deaths were numbered in one locality, Car- 
bondale, by hundreds; and in many others, as 
Clark’s Green and Waymart, by scores. But in 
regard to the treatment, as far as my observation 
extended, what might be termed the abortive 
treatment, proved most successful. 

For instance, when called to a patient attacked 
with this disease, and called early, for time is of 
the greatest moment, if treatment of any kind is 
to be effectual, and the symptoms are severe, viz., 
pain in the back of the head, or elsewhere, hot 
ekin, with tenderness of the same, rapid pulse, 
congested conjunctiva, perhaps delirium, or con- 
vulsions, if the patient is young. Give ipecac. to 
promote or increase vomiting—if pulse is very 
rapid or hard, veratrum, to keep up secretion, 
for séveral hours, followed with a cathartic dose 
of calomel. At the same time, or as soon as 
possible, apply a good blister to the nucha, as 
this is as near the seat of the disease as we can 
command; and if these remedies do not produce 
diaphoresis freely, also give or follow with the 
liquor ammoniz acetatis, and putin the bed, necr 
the patient, a hot brick, wrapped in wet flannel. 

This is a great deal for one poor patient to un- 
dergo, perbaps all in twenty-four hours, but it is 
better to subject one occasionally to an unneces- 
sary amount of treatment, and be pretty sure of 
relieving him, than to let the disease produce 
lesion of the cerebro spinal nervous system, that 
all the fore>s of the medical art cannot alleviate 
in many others, if treated with temerity. 

It is not difficult to diagnose this disease, es- 
pecially if epidemic, and if treated thus, early, 
the majority will recover. At least such has been 
my experience, and if others have had different 
results, under the same circumstances, and sim- 
ilar treatment, I hope they will etate the fact 
through your journal, that we may all learn, and 
unlearn, and learn again, until this disease may 
not prove another Gibraltar for medical science 
to beat against in vain. By the way, I, for one, 
would like very much to hear, through the Rz- 
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PORTER, the result of the autopsies made in Car- 
bondale, by Dr. Tarovr and others, during the 
epidemic which made such fearful work in that 
place and vicinity. 

If this sort of abortive treatment is successful, 
little else is necessary, except a mild tonic course 
with quinia, if any malarial complication is evi- 
dent. 

If it is not successful, the opposite, or quinia, 
opium, and brandy treatment, will, I think, be 
attended with a greater fatality, and one must 
sooner or later resign his unfortunate patient 


a sure victim to the disease. 
G. B. Curtis. 


Hawley, Pa., April 23d, 1866: 


Case of Paraplegia—Use of Strychnia followed 
by Abortion—Dead Fotus carried two months. 


Epiror Mepicat anp ScrcicaL REPORTER : 

On the 19th of July, 1863, I was called, in 
company with Dr. R., to see Mrs. V., who had 
been afflicted with paraplegia, having been unable 
to walk for some four months, during which time 
she changed physicians four times. After a care- 
ful examination, we found considerable tender- 
ness of the lumbar vertebra; also pain in the 
region of the kidneys, with disordered state of the 
urine. She had not menstruated for four months. 
All her physicians, including the one with me, 
pronounced her not pregnant. For my part, I 
gave it as my opinion that she was enceinie, al- 
though I could not ascertain that fact by vaginal 
examination. I was led to believe her pregnant, 
from the fact that 19 out of 20 of all the married 
ladies that have ever applied to me for remedies 
to “bring on the courses,” were pregnant; and 
I also could discern some freckles on her fore- 
head, though scarcely perceptible. 

It was agreed upon to give her 16 drops of 
Hatt’s solution of strychnia, half a drachm of 
the sesquichloride of iron, three times a day, 
with an occasional dose of nitric ether, and also 
to introduce a seton in the tender portion of the 
spine. Having introduced a seton, and given 
directions how to take the medicines, we left her 
for two days, when, upon our return, we found 
her considerably improved. The tenderness in 
the region of the kidney was abated, and the uri 
nal secretion improved in appearance. 

She is certain now that she is pregnant, having 
distinctly felt the movement of the foetus. On 
consultation the treatment was continued, with 
the exception of the increase in the dose of Hat1’s 
solution, at the rate of two drops a day, until it 
would reach thirty. 

August 9th. Our patient is still improving, can 
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walk some with the use of cratches. Treatment 
continued. On the 16th of September I received a 
message to come in great haste, as she was going 
to be confined. When I arrived, I found her 
suffering considerably from irregular pains in her 
back and abdomen. She informed me that she 
could feel the child struggling within her for two 
days previous, until all at once it ceased to move 
at all, and that she believed it to be dead now. 

I waited four or five hours; the pains began to 
wear off, and finally left her, as I was told the 
next day. 

She had been taking the strychnia up to this 
time, but not very regularly. The seton was still 
kept discharging. 

November 21, delivered her of a dead seven- 
months foetus, considerably decomposed, it having 
evidently perished, when she felt it struggling 
within her, two months before. There was 
nothing uncommon during her Jabor; the placenta 
was spontaneously expelled, and in some three 
weeks she was able to walk on her crutches, as 
before. She is still living, but has not improved 
any since her confinement. 

E. A. Oprztt, M. D. 

Trenton, Ohio. 


Liquor Potasse Arsenitis in Diabetes Insipidus. 
Eprtor MepIcat AND SurGicaL REPORTER: 


An old lady came to me, complaining that she 
was obliged to rise frequently during the night 
to void her urine. She stated that she sometimes 
passed as much as sixty-four fluid ounces in one 
night. 

The old lady had been troubled in this way 
for more than two years, otherwise her health 
was generally good, with the exception of occa- 
sional attacks of asthma, to which she was subject. 
For this latter complaint, she had been advised 
to take five drops of Fowter’s solation every 
night, before retiring. Much to her surprise, 
she noticed that the secretion of urine was now 
reduced to its normal amount, and continued 80 
as long as she used the solution. 

Lately, however, she had discontinued the use 
of the arsenical preparation, and the kidneys 
again secreted an abnormal quantity of urine, 
and as before, she.was obliged to rise frequently 
during the night to urinate. 

I recommended her to try the Fower’s solution 


again. She did so, and with the same result as- 


formerly. The urine was no longer secreted in 
excessive quantity, and her nights were passed 
in undisturbed repose. 
Taomas~Byrves, M. D. 
Walcott, Iowa. 
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News and Miscellany. 


A New Anesthetic. 

Another use for petroleum.—The Boston Medi- 
cal and Surgical Journal has a paper communi- 
cated by Dr. Henry J. Bicetow, describing a new 
anesthetic. The name “rhigolene,” from . the 
Greek word which means extreme cold, is pro- 

sed by Dr. Bicrtow for a petroleum naptha, 
Polling at seventy degrees Fahrenheit. It is one 
of the most votatile liquids obtained by the dis- 
tillation of petroleum, and is applied to the pro- 
duction of cold by evaporation. It is a bydro- 
carbon, wholly destitute of oxygen, and is the 
lightest of all known liquids, having a specific 
gravity of 0.625. Dr. Bicstow, after speaking 
of the different products of petroleum, says:— 

“When it was learned here that Mr. Ricuap- 
son, of London, had produced a useful anzesthesia 
by freezing, through the agency of ether vapor, 
reducing the temperature to six degrees below 
zero, F., it occurred to me that a very volatile 
product of petroleum might be more sure to con- 
geal the tissues, besides being far less expensive 
than ether. Mr, Merritt having, at my request, 
manufactured a liquid of which the boiling point 
was seventy degrees F., it proved that the mercu- 
ry was easily depressed by this agent to nineteen 
degrees below zero, and that the skin could be 
with certainty frozen hard in five or ten seconds. 
A lower temperature, might doubtless, be pro- 
duced, were it not for the ice which surrounds the 
bulb of the thermometer. 

“Freezing by rhigolene is far more sure than 
by ether, as suggested by Mr. Ricnarpson, inas- 
much as common — only . about 
ninety-six degrees instead of seventy grees, 
often fails to pte ie an adequate degree of cold. 
The rhigolene is more convenient and more 
easily controlled than the freezing mixtures hith- 
erto employed. Being — in its action, inex- 
pensive and comparatively odorless, it will super- 
sede general or local anzsthesia by ether or 
chloroform for small operations and in private 


houses, * * * Bat for large operations it is ob-| °% 


viously less convenient than general anmsthesia, 
and will never supersede it. Applied to the 
skin, a first degree of congelation is evanescent, 
but if continued or used on a large scale, the 
dangers of frost bite and mortification must be 
imminent.” ' : 

In 1861 Dr. Brcztow, in experimenting with 
kerosolenes, of four different densities, found 
the lightest of them, the boiling-point of which 
was ninety-degrees, to be an efficient anesthetic 
by inhalation. 


— Dr. D.C. .Ampier was drowned two or 
three weeks since near Jacksonville, Florida. 
The boat in which he was, with three other men, 
was run down and sunk by a steamer, and they 
were all lost. Dr. Ambler formerly resided at 
New York, and had considerable reputation as 
a dentist. 


—— Two young Russian women are at pre- 
sent studying medicine at the University of 


Zarich, and show, it is stated, much aptitude for 
that profession. 


NEWS AND MISCELLANY—MARRIAGES. 
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—— Pato Cnasz, of Litchfield, Conn., died 
recently, aged seventy-five years. For the last 
twenty-five years his daily diet has been three 
pints of milk and one of whisky. He adopted that 
diet from convictions that solid food injured him. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 

Owing to the difficulty of securing adequate 
accommodations in the town of Kingston, select- 
ed for the next annual meeting of the Medical 
Society of the State of Pennsylvania, and in 
accordance with the wishes and request of the 
Luzerne County Medical Society, the meeting of 
the State Society will be held, on Wednesday 
the 13th day of June next, at Wilkesbarre, the 
county seat of Luzerne county, and only one mile 
distant from Kingston. 

Delegates, upon arriving at Wilkesbarre, are 
requested to report immediately at the office of 
the Wyoming Valley Hotel, where the Committee 
of Reception will be in attendance. 

Efforts are making to secure commutation 
tickets over the various railroads leading from 
different points in the State to Wilkesbarre. 

By order of the Committee of Arrangement. 


<> 


MARRIED. 





BixcuaM—Ports.—In San Francisco, California, March 10th, 
by the Rev. Donald McLaren, U. 8. N., Edward B. Bingham, 
Assistant Surgeon of the U. 8. steamer Lancaster, and Hannah 
M. Potts, of San Francisoo. 

Hoover—Bates.—In this city, April 24th, by the Rev. John 
Chambers, Dr. N. M. Hoover, of Weston, Pa., and Mrs. Sue 
Bates, of Philadelphia. 

JEWELL—PERKINS.—In New York, April 23, George Parke 
Jewell, M. D., of Minnesota, and Miss L’aimée Perkins, daughter 
of the late Joseph Perkins, of that city. 

MERRITT—SANFORD.—In Norwalk, Conn., April 25. by Rev. 
Dr. Mead, Dr. John P. Merritt, of Bridgeport, and Miss Mary 
Ames, eldest daughter of Daniel Sanford, Esq., of Redcing, 
Conn. 

MircHELL—DextER.—In Boston, April 9, by Rev. Mr. Chancy, 
Dr. H. Winslow Mitchell, of New York, and Sara M. Dexter, of 

ton. 


PitcHER—STEVENS.—At Charlestown, Mass., April 4th, at the 
Harvard Church, by Rev. J. 8. Barrows, assisted by Rev. G. 8. 
Ellis, D. D., Horace H. Pitcher, of New York, and Nellie M. 
Stevens, daughter of Dr. Thomas J. Stevens, of Charlestown. 

SeirzinceR—Rice—In this city, April 24, by Right Rev. 
Bishop Wood, assisted by Rev. A. J. McCourmy, Franklin 8. 
Seitzinger, M. D., and Joanna Carleton, daughter of the late 
Christopher C. Rice, U. 8. N. 

SmitH—ANnson.—In this city, April 23d, by Rev. R. F. Young, 
Henry A. M. Smith, M. D., of Gloucester city, N.J., and Miss 
Lizzie W., youngest daughter of John Anson, Esq , of Chestnut 
Hill, Philadelphia. 

VaueHan—WELIS.—In Cambridge, Mass., April 23, by Rev. J. 
D. Wells, of Quincy, Dr. C. E. Vaughan, and Miss E. F. Wells, 
daughter of the late Rev. G. W. Weils, both of Cambridge. 

WatrrenzaD—Mercer.—In Trinity Church, Newark, N. J., 
April 25, by Rev. J. C. Eccleston, D. D., William Whitehead, of 
Altoona, Penn., and Gertrude E. Mercer, daughter of Dr. Wil- 
liam T. Mercer, of the former place. 

Wiison—Hotianp.—In Chester Valley, Pennsylvania, April 
19th, by the Rev. R. M. Patterson, Charles M. Wilson, M.D., of 
Chadd’s Ford, and Mary &., daughter of Alexander Holland, 
Esq., of Tredyffin, Chester county, Pa. 


—-@————. 
DIED. 


Barser.—In Orwell, N. Y.,on Thursday, April 12, Mrs. Mary 
Barber, wife of Dr. Joel Barber, aged 73 years. 

Crzicu.—In Waynesburg, Penaepivenin, April 15th, Dr. Wil- 
liam L. Creigh, in the fifty-third year of his age. 

Deat.—In Nevada city, March 19, 1866, James H. Deal, son of 
Dr. William Grove Deal, aged 22 years, 5 months, and 10 days. 








McKetway.—In Trenton, N.J., April 25th, Isabella, wife of 
Dr. John McKelway, aged 80 years. 

Newsy.—In New York, April 22, Frederick William, youngest 
child of Dr. George and Ann Newby, aged 5 months and 17 


days. 
a Louisville, Ky., April 26th, of consumption, Dr. 
. Pyles. 
Szaton.—In Maysville, Ky., April 9, of disease of the heart, 
Dr. Ambrose Seaton, in the 62d year of his age. 
SHackerLy.—In Brooklyn, April 20, Isaac F. Shackerly, M. D., 
late U. 8. Army, 26 years, 1 month. and 7 days. 
SHePHeRD.—In Trenton, N.J., April 20th, Eugene James, son 
of Doctor C. and Jennie Shepherd, aged 19 months and 2 days. 


—— 
OBITUARIES. 


Dizp.—On the 26th of February, of phthisis pulmonalis, at 
the residence of his father, in Chester Valley, Chester County 


Pennsylvania, g 
John Aiken, M. D., 


late Surgeon of the 71st Regiment, Pennsylvania Volunteers. 

Dr. Alken was born in Philadelphia, 8th October, 1838; grad- 
uated from the Medical Department of the University of Penn- 
sylvania, in 1862; was appointed Assistant Surgeon of the 71st 
Pennsylvania Kegiment in the summer of that year; was pro- 
moted to the post of Surgeon in the spring of 1863; was present 
at the bloody battles of Antietam, Chancellorsville, Gettysburgh, 
and the Wilderness; and after the latter engagement, with one 
assistant, and their hospital of five hundred wounded, was left 
in Rebel hands, but after suffering an imprisonment of several 
weeks, for want of means of transportation farther south, was 
released. 

In July, 1864, his regiment was mustered out of the service, 
and he returned home. 

Soon after, he received a second appointment, this time being 
placed on the Medical Staff of Lieut.General Grant, and given 
charge of a field hospital. After a certain day’s excessive labor, 
in preparing for the removal of his hospital, in view of the ad- 
vance of the enemy, he slept on the damp, cold field, and next 
day was attacked by pneumonia, which soon after brought to 
light the existence of tubercle. 

Being now too weak for more active duties, he was assigned to 
the superintendence of the 2d Army Corps Hospital at City 
Point, with about twenty-six Assistant Surgeons under him, 
and from twenty-five to twenty-seven hundred wounded men 
in care. 

Again, however, it soon became evident that his duties were 
too arduous, and be came home once more, in feeble health, to 
die another martyr for his country’s weal. 

Naturally bright mentally, and laudably ambitious, he rapidly 
rose in his professional position in the army. Of a kind gener- 
ous disposition, he obtained the love of all with whom he be- 
came acquainted; and trusting in the merits of his Saviour, he 
died a Christian. J.G@. ¥. 

——~——_ 


Joseph M. Smith, M. D. 


New York Academy of Medicine—Resolutions on the 
Death of the late President, Dr. Joseph M. Smith— 
Speech on his character, etc. 

A special meeting of the New York Academy of Medicine was 
held in the lecture room of Dr. Rice’s Church, corner of Fifth 
avenue and Nineteenth Street, on Tuesday, the 24th inst., for 
the purpose of taking action concerning the death of their 
former President, Dr. Josepa M. Smitu. The President, Dr. 
Jam.s ANDERSON, called the meeting to order, and Dr. F. A. 
BurRaLt was appointed Secretary pro tem., after which the Presi- 
dent alluded briefly but feelingly to the circumstance which 
had called the members of the Academy together. 

Doctors E. DELAFIeLD, BULKLEY and Loomis, were appointed a 
Committee to present appropriate resolutions, and Doctors 
Brssts, E. B. Betpen and W. H. Draper a Committee of Ar- 
rangements. 

In offering the resolutions, Dr. DeLarrep remarked that he 
was called upon to perform a grateful though painful duty. 
He felt painfully the loss of a friend with whom he had been 
associated for many years in the same institution and in min- 
istering to the sick. Ile had enjoyed and valued the friendship 
of Dr. Surra. and no human being could speak ill of the beauty 
of his character, his amiability and worth. Dr. Smira had lived 
a long life, had made friends everywhere and enemies nowhere. 
His reputation as a consulting physician was extensive, and 
those physicians who called him in consultation knew that they 
would meet a man of learning, a gentleman, and one who was 
worthy of their confidence. Yet he did not rise to eulogize the 
deceased, and would offer the following resolutions: 

Resolved, That the Academy has received the anncuncement 
of the death of Dr. Josern M. SurrH, formerly President, and 
many years one of the most distinguished members of their As- 
sociation, with the deepest concern. 

Resolved, That, although after a life passed in the exercise of 
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self and acceptable to those to whom he ministered, the loss to 
his family and friends must still be severe and their grief heart- 
felt, they have much ground for consolation in the recollection 
that the well-spent life of their departed friend has only ter. 
minated after a period not very often reached by our race. 

Resolved, That apart from high professional! reputation always 
enjoyed by Dr. Smrrx, both as a practitioner of medicine and one 
of the ablest teachers of his day, his excellent private character, 
his many Christian vi. tues, his uniform courtesy and honorable 
intercourse with his fellows, have endeared him to the entire 
—e of the city, as well as to a large circle of private 

ends. 

Resolved, That while the Academy deeply sympathizes with 
his family in their bereavement, they, with all his other 
friends, feel confident that when time has softened the sadness 
of parting, the memory of his life will be an enduring source of 
comfort and pleasure to those from whom he has been taken 
away. 

Resolved, That the members of this Academy will attend the 
funeral of the deceased, and that the usual badge of mourning 
be worn on the occasion. 

Resolved, That a copy of these resolutions be presented to the 
— of our late member, signed by the officers of the Aca- 

emy. 

Dr. J. H. Griscom rose to second the resolutions, and referred 
to the estimable character of the deceased. Was there among 
us, he asked, a man more amiable, virtuous or intelligent than 
Dr. Smira had been? He confessed his own inability to men- 
tion such a one. Dr. Smita was cordially prized by all who 
knew him. 

The resolutions were unanimously adopted. 

Dr. W. H. Roperts then observed: 

Mr. Present: I cannot refrain from offering my humble 
tribute to the memory of the good man whose loss we are this 
day assembled to mourn. I have known him more than forty 
years. I have been many times in ‘intimate professional rela- 
tions with him, and can speak of him as truly and estimate him 
as highly as many of my older professional brethren who knew 
him better. Who that ever approached him was not charmed 
with the sweetness and softness of his manner, his courteous 
and dignified affability, his kind and considerate interest 
wherever his advise was required, and the delicacy with which 
that advice was given. At the bedside, how gentle and patient; 
in investigation, how painstaking; in diagnosis, how accurate; 
in pathology, how perfect; in practice, how ready and judicious. 
No one more thoroughly respected the feelings and interests of 
his professional brethren than Dr. Smit. To his brethren, he 
was decus et tutamen, and they loved and honored and treated him 
accordingly. He had neither enemies nor detractors. Dr. 
Smirx was a learned scholar, an industrious, able and eloquent 
writer, and an agreeable speaker. His contributions to medical 
science are numerous, varied and valuable, of which the mest 
noted—his Philosophy of Epidemics—will ever remain an im- 
perishable monument of his research and learning. 

His zeal and services in the Sanitary Commission and his 
long and benevolent hospital service bear witness to his pbilan- 
thropy and disinterestedness. The purity of his life and morals 
testify to the exalted religious influences by which his life was 
governed. He was a Christian physican, citizen, husband, 
father and friend. He leaves us now when we never could have 
loved him better, at a ripe old age, after an active, useful and 
prosperous career, in the fulness of professional honor, alike 
beloved and regretted by his professional brethren and fellow- 
citizens. We cannot sorrow that he has gone thus to reap the 
rich reward of his long and faithful services, and has entered 
into the joy of his Lord; but we can cherish the remembrance 
of his gentle kindness, of his merits and his virtues; we can 
imitate his example, and to his younger brethren and those 
who are tocome after him we may say, ‘“‘Go ye and do like 
wise.’ Mr. President, I fully concur in these resolutions. 

Remarks were also made by Drs. BULKLEY and KAPHAEL. 

On motion of Dr. Henscuet, the meeting then adjourned. 

James ANDERSON, M. D., President. 
F. A. BuRRAtt, M. D., Secretary pro tem. 
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METEOROLOGY. 
April, 16, | 17,| 18,| 19,| 20,/| 21,; 22, 
Wind.......:-00+| N. E.| N. E.| E. | 8. 8. |8.W./s. W. 
Cl’dy.| Cl'dy.| Cl’dy.| Clear.) Clear.| Clear.| Clear. 
Weather....... ¢ | Rain.| Rain. Shw’r. 
iT. & L. 
Depth Rain......| 7-10 | 7-10 2-10 
419 | 40° | 52° | 55° | 60° | 61° 
49 56 65 64 67 67 
55 63 73 77 79 77 
54 63 75 78 80 7 
49.75 | 55.50| 66.25| 6850| 71.50| 70.50 
Barometer. 
At 12 M........../ 30.3 | 30.5 | 30.4 | 30.3 | 30.1 | 29.9 | 207 
Germantown, Pa. B. J. Lexpom. 





his professional duties in a manner always honorable to him- 










































































